Contributory benefits

Understanding Benefits
Benefits for people in hospital, nursing homes, and residential care homes
Simon Ennals
As doctors are often concerned in arranging for patients to enter hospital or some form of residential care, either short term or permanently, they need to develop an understanding of how the benefit system provides for this. Going into hospital or residential care can be stressful, and reassurance about the financial aspects can make a great deal of difference to the patient.
Many of the community care aspects of the National Health Service and Community Care Act 1990 concern the funding of residential care. Although the lead role in arranging, and paying for, residential placements will shift to local authority social services departments, the implementation of the changes has been delayed until April 1993. The present arrangement, whereby responsibility is split between the Department of Social Security and the local authority, will continue at least until 1993, and for some patients it will continue for some time after that.
This article explains the benefit rules relating to three main categories of care: local authority residential homes, private residential care and nursing homes, and hospitals. BMJ 1991; 302:463-5 Independent living fund Another source of help for severely disabled peopleother than social security benefits-is the independent living fund. As its name implies the fund makes payments to enable disabled people to live independently in their own homes. It was set up and financed by the government to go some way towards plugging the gap left when supplementary benefit, which included a range of weekly payments for the needs of the disabled, was replaced by income support in 1988. It operates as an independent trust fund and is administered by trustees, who have considerable discretion over how to allocate its budget. The budget has recently been doubled from £32m for 1990-1 to £62m for 1991-2.
The purpose ofthe fund is to provide assistance with the costs of paying for personal care and housework needed by severely disabled people to enable them to live in their own home. The current conditions that have to be met are that * Patients are aged over 16 * They are receiving attendance allowance at the higher rate (that is, £37.55 a week for both day and night attendance) or constant attendance allowance under the industrial injuries scheme at at least the same rate * They are unable to pay for all the care they need * They are living alone, or with another person who is unable to provide all the necessary care, or they are hoping to move out of residential care or hospital if adequate care at home can be arranged.
This usually means that patients should be receiving income support, but others may also be eligible if their income, although above income support level, is not high enough to pay for the care they need. People will generally not receive any help if they have savings over £8000.
Further When the patient is in the home only temporarily, leaving a partner still at home, the income support level will be made up of the appropriate level of home fee listed above, the £10.55 personal expenses allowance, and the ordinary single person's rate of income support in respect of the partner at home. If the patient is in the care home for only a few days but still has to pay the full week's charge, the whole fee will be included in the benefit calculation.
From April 1993 this system of income support payments will stop for new residents of private and voluntary care or nursing homes. From then on it will be up to the local authority social services department to decide who needs residential care and to arrange to pay for it. Patients will then receive the same income support entitlement as people living in their own homes and will have to claim housing benefit to pay part of the care home fee. All except £10.55 a week of the patient's benefit will be payable to the local authority, who will be responsible for paying the care home fee in full. Though After 12 weeks -Income support allowances paid for dependent children are reduced after they have been in hospital for 12 weeks.
After 52 weeks -A single patient will lose any income support for mortgage interest or housing benefit after being absent from home for 52 weeks. The income support entitlement will go down to £9.40 per week. A partner still at home will be treated as a single person or single parent for income support and housing benefit purposes after the patient has been in hospital a year. Once a child has been in hospital 52 weeks no allowance is included for him or her in the housing benefit assessment. This can substantially reduce the housing benefit entitlement, especially with older children.
It is unfortunate that periods in hospital can lead to large reductions in benefit entitlement, which for some people can cause real hardship. The Department of Social Security or local authority benefit section must be kept fully informed at all stages to minimise delays and possible overpayments. Detailed information can be provided for patients by using the Lisson Grove computer program referred to in previous articles or by using the Child Poverty Action Group benefit handbooks.
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